COVER PAGE

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period Date of election If applluble:
5/21/06 (Month, Day, Year) For Official Use Only
from \
SEE INSTRUCTIONS ON REVERSE through 6/16/06 6/6/06 B/l /
- 2y <
1. Type of Recipient Committee: At Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
* ' Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee 1 Semi-annual Statement [J Special Odd-Year Report
O Recall 9 Controlied [ Termination Statement [ Supplemental Preelection
{Also Complete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part ) .,
[0 General Purpose Committee ‘ {71 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/ Post pre-election campaign statement 6/21/2006
O Smali Contributor Committee Officeholder Committee -
Q Political Party/Central Committee (Also Completo Part 7)
3. Committee Information "‘1)'2';2“%%56‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Shawver for Supervisor Jennifer Lee Shawver
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) BN o5 5 4 o STAIE  ZIP CODE AREA CODE/PHONE
[T} .
ciTY STATE  ZIP CODE . AREA CODE/PHONE wwnn ur MoBSTANT TREASURER, IF ANY
. David John Shawver
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX o MAII ING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE © ey STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX f E-MAIL ADDRESS -~ OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. -

Executed on . Ju'Y 6: 2006 By
Date
Executed on July 8, 2006 N
Date
Executed on By
Dats Signature of Controlling Officehoider, Candidate, State Measure Praponent
Executed on ) oy

Date _ Signature of Controlting ?mwmlder. Candidate, State Measure Proponent FPPC Form 460 (January, 105)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in Ink.

COVER PAGE - PART 2

CAL';I(I;(;II\QHNIA 4 6 O

Page ;-2_ of L

5. Officeholder or Candidate Controlled Committee

- NAME OF OFFICEHOLDER OR CANDIDATE
David John Shawver

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Orange County Supeivisor District 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE zip

Related Committees Not Included in this Statement: List any committees

not Included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Friends of Dave Shawver 980163
NAME OF TREASURER CONTROLLED COMMITTEE?
Jennifer L. Shawver V! Yes 1 Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTy ’ STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER - CONTROLLED COMMITTEE?

7] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

] suPPORT
[[1 oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
E [J suPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[] opPOSE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)
State of California



Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amor::’shr:;ydt:::ll::nded Statement covers period CALIFORNIA 4 6 O
S from 5/21/06 FORM
through 6/16/06 Page 3 of q
NAME OF FILER 1.D. NUMBER
Shawver for Supervisor 1284580
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, SR aDRE iié’;‘,?é,!fo‘i?uﬁﬁézf CONTRIBUTOR | CONTRIBUTOR | 01 JpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED < CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
CIIND
- | Management Vi Properties, LLC CJcom
5/22/06 FOTH 100.00 100.00 100.00
OPTY
ascc
William G. Steiner IIND Director Child Help USA
5122106 | qemmme—— IooN P 100.00 100.00 100.00
C1oTH
" CIPTY
. Clscc
. PIIND ,
Stephen J. Biskar Retired
5/22/06 ._&“ E‘lg%“:‘ 200.00 200.00 200.00
GNP gery
' Cscc
. ” CliND -
SEIU United Healthcare Workers West Political 1D # 747285
| Action CommittecosomuBmu—————— | 1 1,500.00 1,500.00 1:500.00
5l26/0¢ | epmwemns——— Sery
' {1scc
ZIIND
Tony Lam Owner, Lee's .
5124100 | expepmatming Homi | sandwiches 250.00 250.00 250.00
, OPTY
Iscc
~ SUBTOTAL $ 2,150.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smail Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type 6r print in Ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

5/21/06

from

CALIFOR

through

6/16/06

SCHEDULE A (CONT)

FORM

Y o9

NIA

460

Page

NAME OF FILER
Shawver for Supervisor

.D. NUMBER
1284580

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEGC., 31)

PER ELECTION
TODATE
(IF REQUIRED)

RAIND

Jcom
CJOTH
OPTY
isce

Christobher Hilger Retired

5/22/06

150.00

150.00

150.00

PIND
[Jcom
JOoTH
c1pTY
Cscc

Ngoc-Suong Thi Nguyen Owner Beautyland Salon

5/28/06

1,500.00

1,500.00

1,500.00

ZIIND

Clcom
CJOTH
CPTY
Oscc

Tho Dang Vu Engineer Boeing

5/28/06

1,500.00

1,500.00

1,500.00

CJIND
AcoM

[JOTH
JPTY
Clscc

DRIVE Committee
6/1/06

1,500.00

1,500.00

1,500.00

CIIND

Zicom
CJoTH
OPTY

’ IBEW Educational Committee
6/1/06

500.00

500.00

500.00

C]scc

SUBTOTAL $

5,150.00

*Contributor Codes

IND -~ Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
_ Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CALIFORNIA 4 6 0

FORM
of q

Page 5 '

1.0_NUMBER
1284580

Statement covers period

5/21/06

from

6/16/06

through

NAME OF FILER
Shawver for Supervisor

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TODATE
(IF REQUIRED)

(JAN. 1 - DEC. 31)
OF BUSINESS} )

P IND

CJcom
CJOTH
CPTY
Clscc

CJIND

CJcom
VIOTH
Pty
scc

JIND

Clcom
VIOTH
PTY
{Jscc

CJIND

Clcom
PIOTH
OPTY
Osce

CJIND

CJcoM
AOTH
OPTY
Jscc

Steve | Fwlee Owner, Ewles Materiels

6/4/06 1,500.00

1,500.00 1,500.00

Pick Your Part

6/13/06 1,500.00 1,500.00 1,500.00

Farwest Towing, LLC

6/13/06 1,500.00 1,500.00 1,500.00

Ben Warner's Garage

6/13/06 1,500.00 1,500.00 1,500.00

Hgavward Associates

6/13/06 1,500.00 1,500.00 1,500.00

SUBTOTAL $ 7,500.00

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party

"FPPC F 460 (J
SCC - Small Contributor Committee |. orm {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print In Ink.

Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 5/21/06 FORM
6/16/06
SEE INSTRUCTIONS ON REVERSE through Page —L of —%‘—
NAME OF FILER 0. NUMBER
Shawver for Supervisor 1284580
o, | e s oo oz cope o comuron conmaron| oLatvic e, | st eameroone | rencicero
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JIND
jcom
CJOTH
Pty
CJscc
CJIND
Jcom
CJoTH
opry
CJscc
CJIND
CJcoM
CJOTH
oPTY
scec
CJIND
CJcom
C]JoTH
apry
OJscc
CJIND
JcoMm
CJOTH
CIPTY
0scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. . ~ Individual
14,800.00 COM — Recipient Committee
(Include all SChedule A SUDLOLAIS.) .........ccccuvceeieurrirnnirisis st eee et eseseeseesesessesssssesssesasssessseessens $ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ..........ovevovnonn. $ 198.00 gw:p?,}::&,(f;g;{ybusmess entity)
3. Total monetary contributions received this period. 14.998.00 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.) .........cocrecrne.. TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3?72)



Type or print in ink.

SCHEDULE B- PART 1

SChEdUIQ B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 5/21/06 FORM
6/16/06
SEE INSTRUCTIONS ON REVERSE through Page 7 of q
NAME OF FILER 1.D. NUMBER
Shawver for Supervisor 1284580
: ) (b} () {d) Q) U] (9)
IF AN INDIVIDUAL, ENTER TAl G TST, IN
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUJASLA#&IEN AMOUNT AMOUNT PAID OBUALAQQIEJ NG INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELFEMPLOYED, ENTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | close GF 1his |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAVE OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
1 PAID CALENDAR YEAR
$ ¢ 11,186. 0 s _11,186. |, 11,186.
[} FORGIVEN RATE PER ELECTION*"
s 11,186 |, ; None 0| _3M10/06 |,
T Ne [ com Dot [1PTY [Jscc DATE DUE DATE INCURRED'
OraD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION **
$ $ $ $
T N0 [Jcom [JotH O eTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PERELECTION**
' $ $ $ C
O] IND 3 com 0 oTH JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0s$ 0s$ 11,186.00 $ 0
. (Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PErOM..............oce.ereerireeeeeeee oo s eeeeeseeeeeeeeeeeseeeene USSR 0 .
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND ~ individual
2. Loans paid or forgiven this period e b e er e e s e e a e v e ea e er et ennreesats e $ 0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Incl loan H H ; H . OTH ~ Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A ) PTY - Political Party
. . . . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1) e ———————— s NET $ 0 " °

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedul
** If required.

7

{May be a negative number}

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
. Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER
Shawver for Supervisor

Statement covers period CALIFORNIA 46 O
from 5/21/06 FORM
through____6/16/06 page_ 8 o 9

.D. NUMBER
1284580

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIiL  candidate filing/ballot fees PHC phone banks TRC candidate travei, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, s-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Larrv Bales
SAL 250.00
DeSnoo and DeSnoo :
uT 2869.35
Stone Phones
PHO 1,454.95
Orange County Teachers Federal Credit Union Wire Transfer Fee
. 15.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,589.30

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink. Statement covers period

Amounts may be rounded CALIFORNIA
P ayments Made to whole dollars. from 5/21/06 FORM 460
6/16/06
SEE INSTRUCTIONS ON REVERSE through /16/0 Page 9 of ?
NAME OF FILER : 1.D. NUMBER
Shawver for Supervisor _ 1284580

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations ) PET  petition circulating TEL  tv. o cable airiime and production costs
FiL  candidaie filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
. *
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER }.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U. S. Postmaster
POS 9,250.00
DeSnoo and DeSnoo
LIT 12,500.00
DeSnou and DeSnoo :
CNS 2,872.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 24,622.50

Schedule E Summary

1. ltemized payments made this period. (INClude all SCNEQUIE E SUDIOBIS.) ..o eeoessesesoseoso oo $ 29,211.80
2. Unitemized payments made this PO OFUNDET F100 ...t tsns s ssecssss s seneeee et esese oo oo oo ooeeeeeeee e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).......... e s e e e e ene e s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Coiumn A, Line B.) v TOTAL $ 29,211.80

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



